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abuse and are more likely to drop out of school (West and Prinz, 1987). In addition to the influence of parental behaviors and psychopathology, it has been found that there can be a potentiation of antisocial behavior among brothers (Jones, Offord, and Abrams, 1980). However, the presence of sisters in a family tends to suppress antisocial behavior (Reitsma-Street et al., 1985).
Weiss and Hechtman (1986) studied 75 young adults and 45 normal controls matched initially on age, gender, IQ, and socioeconomic status. At 10- and 15-year follow-up into adulthood, the 25 percent of hyperactive adolescents who demonstrated significant antisocial behavior had higher initial ratings of aggressive behavior and family psychopathol-
Marital discord in families has been persistently found to predict disruptive behavior problems in boys, especially in combination with maternal depression (Rutter and Ciller, 1983). It is the extent of discord and overt conflict, regardless of whether parents are separated, that is associated with the risk for antisocial behavior (Hetherington, Cox, and Cox, 1982). Grych and Fincham (1991) recently reviewed studies of marital conflict and children's adjustment, concluding that 15 of 19 relevant studies support the association between parental discord and children's psychopathology. Some studies have documented this link more specifically for conduct disorder (Jouriles, Murphy, and O'Leary, 1989). Furthermore, the effects of witnessing marital violence have recently been shown to predispose boys to use violence as a means of conflict resolution (Jaffe, Hurley, and Wolfe, 1990).
Other dysfunctional parenting practices, especially harsh, erratic, and abusive forms of discipline, also predispose to the development of conduct disorder. Patterson, Reid, and their colleagues have carefully documented how aversive behavior on the part of both child and parent, combined with parental inconsistency, create negative reinforcement patterns in which child aggression and coercion (increasingly demanding interaction) are reinforced (Patterson, DeBarysh, and Ramsey, 1989; Patterson, Chamberlain, and Reid, 1982). The combination of inadequate supervision, parental criticism, harsh and inconsistent discipline, and rejecting attitudes toward the child have been described by Patterson, Reid and their colleagues to have a specific, independent association with antisocial behavior in children.
On the basis of studies by several investigators (Widom, 1989a,b; Carmen, Rieker, and Mills, 1987; Lane and Davis, 1987), Earls (in press) has concluded that there is a strong association between child maltreatment and delinquency and adult crime in later years. Dodge and colleagues found that children who had been physically abused inimpairments can be classed in terms of the major diagnostic categories in DSM-III-R. For depression in one parent, the outcomes are quite variable. Some children develop anxiety disorders, some have school problems, and some develop depressive symptoms or disorders. Thus, at least for children and adolescents, preventive interventions targeting a single risk factor need to consider not a single diagnosis but a range of outcomes and a range of diagnoses.
